Q. 1.
2-43 -

X3f97L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUY

ru 0CT 25 1

Regiatration District No.,.#_ % ‘f o ..........

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No. ..#3 $ 7

35368
Stais Fils No
Registrar's No, 8‘ 7

1. PLACE OF D

{a} County..

(5 City or town........
(lfnnuido elly ar |own lu.'nih wri

() Name of hospital or institution: W

“RURAL" nnd name of towbabip)

(Ul 5ot in hospdtal or icatitution, writs ctreet aumber or location)

(d) Length of stay: In hospital or mnitminn

B o

{Specity whether

in thiy commuonity ... (e
yoars, montha or days)

2, USUAL RESIDENCE OF DECEASED:

{a} Seat
(¢} City or town [/ bl 3 %
(Uf oataldy city or town limite. write “RURAL™) (J’
(d} Street No.......... £
{1f reral, give locarion) hdd
{¢) Citizen of foreign country? (Yes or Noj
If yes, name country. /L’

o2 gmﬁz"wm’ Houhold

3. (&) If veteran,

3. (9 Soda/lﬁ:\:m‘ty
No a -

MEDICAL CERTIFICATION

w2 AE

20. DATE OF DEATH: Month....\

ymm.éz.ff_rs._....mm..hour_.: ..... é

P u

i
aame war, M minute
21. I hereby pertify that I attended the deceased from M
M O 5. Color or 6. () Single, widowed. married. 2 ;L ; 1047 to%;ﬂ 19.,.4.6.3
4. Sexr. race . divorced ~- || that 1 tast saw betaewt. alive on._. M. 2.Y.ZL 19.42% .3
6. (B of hus! Or Wity 6. {¢} Age of husband or wife if || and that death occurred on the date add hour yated above Durati
5:"1 2 g 1
_2@( A A T it el ve_..-.i..?.........ym Immediate cause of death_..... % ‘ééﬂ"" - e
1. Blrth date of deceased__. 2’7 { ?6 2
(Month) {Day} (Year}
8. AGE: Years Montha Days If lesa than one day Due to
?p /d /0 hr. min /
Due to Lovereglh
9. Euthnlnm ﬁi//'”/// ..Zy/' l // - .
. (Citv, &, of connty; * (S1ate or forvign cou:nm) """ o A V P A/
10. Usual occupation 4 M/ A/q ?;’Eer conditlons, P2
- nclude pregoancy within 3 monihs of death) ﬂ [74

11. Industry or business_.. : . PHYSICIAN
= # 1’ / J Major findings: b _—
N LR Name_ f /4-‘ { & = Of operations..........
= st 4 C e : hl.‘u'l:lde:'linm
- . . . the cause to
= 13. Birthplace Lo el
= . (C!lr. town, or copoty) " {State or foreign countey) Of autopay ?ﬁc&l%uﬁ
o} { 14. Maiden name........ o Kot fdwerr NOR——_ T charged sta-
= tistically.
S 15. Birthplace.........
=

“{City, vown, ot

[
(=]

. (a) Informant. #Z.#

(8) Addrey _n__
17. (a} ors 14

+(8) Date thereof,

{Burlal, cremailon, or removal) :
(e} Place: burial or mmdon_W

Day} (Year)

o) il &3 |

Tzl director,

18, (o) Sigoaiure of
(b) Address.__ il
19, (o) /Q.’I::¢3-___ (b)‘)lﬂ

egistrer'e wignatnre)

1o recelvad loca! registrar)

22. If death was due to external causes, fill in the following:
@)
()]
(¢}
(d}

Accident, suicide, or homicide (apecify)}

Date of occurrence

Where did injury occur?

{City or town) {Con (St
Did Injury oceur in or about home, on fam o induatrinl plac: in ptlhlic placc?

(Smtil'r type of plece)

While at work?...oecneciccciscoee—. (8) Means of injury...

23. Smtmeuw %

Addrews__ Dt Lo

—— (M, D orotterT

Datt gt O % 3

ESE

(Liceansed Embalmer's Statement on Reverse Side)




0S .07

A I RECEIVED

| . District Health Office ;o/g
-d: | District File Number .Z_Q,_ =

Dabe F_llad _“_______Z_d_é‘f_‘/é___

e,
. LS
o,
“ o
STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o

eeeeateaeeeeeioem et et sotmamemmmmeenea b aan s tane s amns e rremtans saemameeen s senn , Registered Apprentice No
working under my personal supervision

Note:

P. O. Address.. ##rloteert T CBritXer Sl
The above MUST BE SIGNED BY THE LICENSED ERlBAl.DlER‘tn his OWN HANi)WRITING (Failure to comply witl
I.he nbove constitutes grounds for revocation of license. )

‘\} ;?_..JC‘;“C
If thxs body is not embalmed, fact should be so stated above,

A A



~

e

1 X36930

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

Re‘g'i'stra\‘.ion District No.. &_f__b

THE STATE BOARD OF HEALTH OF MISSOURI

; STANDARD CERTIFIRATE OF DEATH

Primary Registration District No..._.y_é._—_

L v
¥ 7

State File No

Regisirar’s No.

g7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DS%M/ W ! , 2. USUAL RESIDENCE OF DECEASED:
(a) County_ .. J S AR A& 4 ..................... ------ (&) State {#) County
(&) City or town :
(1f outaide ciLy or Lown limits, writa Ruﬂf ond oams o of ln'mhw) {¢) City or town
(c} Name of hospital or institution: (If outside city or town limits, write “RURAL"}
{If not in hoapital or institutjon, write street number o location) (@) Street No (1t rural, give location)
(d) Length of stay: In hospital or institution
(Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or doye) I{ yes, name country.........
bl BT\ F e Blra ol mee
FULL NAME vy
20. DATE OF DEATH: ont!
3. () If veteran, 3. (¢} Social Security y
vear. £ T ¥
name war.
- I hereby certify t|
S, Coloror a6 (o) Single,rwidowed, somggled. 1| s N\ 19,
4. Sex___;g.z rnce_.._.._...M 193
6. (}) Name of husband or wife...oeeeoeeeee Duration
r }
1. Birth date of deceased M A
(Month) :
8. AGE: Years Months
any
e
9. Birthplace........... S W \) J— e
ﬁ, to or (State Or foreign country)
- Other conditions.
10, Usual occufdtio (Inchud within 3 months of death)
A\
1t. Industry or busin PHYSICIAN
Maiofr findings: —
L4
E 12. Name operations Underline
ﬁ 13. Birthplace wlfi(falé;:ﬁ
(City, town, or county) (Stata or foreign country) Of autopsy should be
14, Maiden name. Jcharged sta-
tistically.
15, Birthplace : .
3 [T ——— (Siatn o fonian conmtrs) 22. If death was due to external causes, §llin the {ollowing:
16. (6) Informant {a) Accident, suicide, or homicide (specify)
@) Add {¥) Date of occurrence
Where oocur?.
17. (a) i {5} Date thereof & did injury Ty ST rte e
(Burial, eremation, of romaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in public plzwe?
_ {¢) Place: burial or cremation
g Docify of plia
18, (2) &mture%unml director While at work?omr oo e 8 Meae of (OJUEY oo
(8) , Address w Yme - ) D, or ot
ture JD.oro R,
19, (@) ® 71444 S, T
{Dats received local registrar} {Registrar's signatare) Add Datesigned.__........_...




LS N

- 25308




